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Candidate for Public Office 


File statement in the office where your hominating petition or convention nomination certification was filed. 


Please read information on reverse side before completing this form. 
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1. Name Stacey “Stace” Victor Nelson FEB Mt 2010 

2. Address 24730 420" Avenue, Fulton, SP 57340-8004 ‘0. SEC. OF Stare 

3. Office Sought Representative, District 25, SD House Of Representatives 

4, What is your occupation/profession? Retired federal taw enforcement {NCIS Investigator) / Disabled Veteran 


5. List any enterprise which accounted for more than ten 
percent of, or contributed more than $2,000 to, your 
family’s (Includes spouse, minor children living at home) 
gross income in the preceding calendar year. Identify 
who receives the income from each enterprise. 


Retirement from DFAS (NCIS) paid to. $. Nelson 
VA Compensation paid to_$. Nelson 
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Py n vestmen: inv » Nol: 

6. List any enterprise in which you, your spouse or minor 
children living at home control more than ten percent of 
the capital or stock. Identify who has the ownership 
interest in each enterprise. 


County of Hanson ) 


| have reviewed paragraphs 1 through 6 of the Information R 


Statement of Financia! Interest and certify that the information reported is a comple CF Ree ‘ 
a9. (Signed) Stacey Victor Nefs Hd J 
6 / ou, day of February, 2010. he oe 


my financial interests for the preceding calendar year. 
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What is the nature of your immediate family's association 
with each? The value of the financial interest need not 
be reported. 
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Officer Administering Oath 
My commission expires: 4 0) 


